such departments. Several of these are likely to be opened within the next year or two. At the present rates of progress there will be few hospitals without central sterile supply departments by 1970. All this cannot be done without a great deal of work. Invariably it has been the hospital pathologist who has taken the initiative in the planning, organizing, and running of these departments. It The original idea of concentrating the arrangements for sterilization in one department arose in the U.S.A., and, before considering British practice, it may be of value to take a quick glance at American methods. But this must be done against the background of American hospitals. These are in competition with each other for those patients who can afford to pay the high fees charged. American hospitals, therefore, are lavish and it is usual to provide the staff with anything that they may require for a particular procedure. But 
PACKAGING
It will be appreciated that, even if pharmaceuticals, bedpans, and theatre surgical instruments are excluded from the tasks of central sterile supply departments, the list of articles still requiring to be sterilized remains a very long one, ranging from such things as small spigots to large maternity packs. If such a variety of products are to be packed before they are sterilized (and it would be inadvisable to package them after sterilization) then packaging methods must be considered. The method of sterilization will often be dictated as much by the way in which the article to be sterilized is packed as by the nature of the article itself.
In the U.S.A. it is customary to employ a composite pack for each surgical procedure and to enclose them in two layers of linen. Fig. I shows an American composite pack. Such a pack contains everything that the surgeon or nurse can require for a procedure, and necessitates the production of an excessive variety of packs, many of the sterilized items of which go backwards and forwards without being used. A simpler system is required under National Health Service conditions. If soft (disposable) and hard (returnable) goods are packed separately, the nurse can select what she wants for each particular procedure and a more flexible and economical system results.
SOFT PACKS Experiments have shown that the soft goods should be packaged in paper or in paper bags and then be put into cardboard boxes. Two barriers are thus provided to protect the sterile contents from contamination. If one of the barriers is of as firm a substance as cardboard the package is also less likely to be punctured. Fig. 2 As it is difficult to stamp syringe containers with expiry dates, a solution has been found by using dispensers which, by loading from the top and unloading from the bottom, ensure that syringes and instruments are used in proper rotation. This is adequate for practical purposes, since the turnover of such items is generally more rapid than in the case of soft packs. Fig. 4 DISPOSABLE NEEDLES Nearly half the cost of the syringe processing mentioned above is attributable to processing the needle, which costs the hospital nearly 2d. each time it is processed. Disposable sterile needles are not yet on the market in England. But when they become available they are not likely to cost much more than 2d. In effect, therefore, the disposable sterile needle is a better economic proposition than the disposable syringe and its future in the hospital service looks promising. PAPER In the past linen has been used extensively in hospitals for such purposes as drapes and hand towels. But this linen has to be laundered and then issued for use again. Laundering alone may cost as much as 2d. per article. Much of this cost and a lot of the labour involved in recirculating the linen would be saved if paper were to be used instead of linen. Manufacturers are aware of this and paper of greatly improved types is now being made available for hospital use. Fig. 2 shows a dressing pack of which most is paper. It would be a mistake to attempt to give details of the types of paper available for different purposes, since progress is so fast that any recommendations made would probably be out of date when published. Suffice it at this stage to say that paper is already available and probably better and cheaper than textiles for the following purposes: Instead of cotton wool balls for skin cleaning, instead of hand towels (sterile and unsterile), instead of surgical dressing towels, and as a packaging agent to prevent bacterial contamination. Those charged with the conduct of central sterile supply departments should keep in touch with developments in papers and see which are the most suitable for their purposes.
ALUMINIUM FOIL This is already widely used as a disposable substitute for the smaller sizes of stainless steel containers as also can be seen from Fig. 2 It is stated earlier that one of the aims of central sterilizing is to take work off the nursing staff. If the nursing staff were to undertake their own delivery and collection, the aims of the system would not fully be achieved. All central sterile supply departments should, therefore, undertake a collection and delivery service. Distribution systems are still the subject of experiment. They can be summarized under three heads: The 'one-for-one exchange' system, the 'milk-round' system, and the 'grocery' system. I should like to thank the many people who have assisted and are still assisting in all the work that is being done at Cambridge. The staff at Addenbrooke's Hospital must be mentioned in particular. They have been most patient and conscientious in the various experimental work and have always been happy to try anything once. Considerable help has also been forthcoming from the development staff of the many manufacturers who have submitted their different products for trial.
